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 COMMITTEE (in full D u(.fh fm;;'fme m:lli'ngspm % e '12FE4’§5:‘_
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ADDHESS(numberandsareet) I | I I T T S T T (N T A s I N I S (e O I O o o | I
|PO Box 572 J
(Checkifaddress II[LI-EIIIIiIIIIlI%IIIIIIIIIliIlll
s changed) Lake Zurich L, 60047 |
ciTYy STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS {(Please provide only one e-mail address)
ok s | COMBCH@jIMbrOWNfOrYSSENAtS.COM, 1 Ly 1 1y ]
nschanged) |¢IjllilliillITIIllllLIIIlII[III!II

COMMITTEE'S WEB PAGE ADDRESS (URL)
www.jimbrownforussenate.com , |, |

|lf||l||l|il|?lll[llIillIIIIlIIIllI

{Check il address
is changed)

. o 07 18 20187
3. FEC IDENTIFICATION NUMBER :C 005821 22

4. IS THIS STATEMENT [:I NEW (N) OR AMENDED (A)

_loertiiyiharlhavaexamhedm:'sStatementandtoihebes!ofmymowledgeandbeﬁefiﬁstrue,wrrectandmplete.

James P. Brown

Type or Print Name of' Treasurer
Signature of Treasurer }/O/Wm P B_, NEAA P Date 08“ | OTD | 20"1 5 '

NOTE: Submission of false, eroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Inhn'naﬂon eomact:
Toll Fres B00-424-9530 {Revised 02/2009)
I_. Only Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) E This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized commitiee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Name of -

Candidate |J|mB|rann||1|||||1|1|||s||n||:||111|||||i

Candidate — Office State Il

pary Afiliaton  [IND_ Sought: || House Senate | | President -
District " ‘

(c) D This committee supportsfopposes only one candidate, and is NOT an authorized committee.

Name of

Candidate T O T A 0 A O A A I A

Party Committee:

e (National, State ¥ {Democratic,
(d) D This committee is a o or subordinats) committee of the - Republican, etc.) Party.

Political Action Committee (PAC):
(e) I:] This committee is a separate segregated fund. {identify connected organization on ine 6.) Its connected erganization is a:

D Corporation D Corporation w/o Capital Stock
O] et opriion L] i st

D In addition, this committee is a Lobbyist/Registrant PAC.

D Labor Organization
D Cooperative

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)
D In addition, this committes is a Lobbyist/Registrant PAC.

D In addition, this commitiee is a Leadership PAC. {Identify sponsor on fine €.)

Joint Fundraising Representative:

@ D
® ]

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

commitiees/organizations, at least one of which is an authorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

1.

2.
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Ui L L L L] ] e mmberiC
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Write or Type Committee Name
Jim Brown for U.S. Senate Committee
6. NameofAnyConnectednga:&aﬂmAfﬁlhted COmmiﬂee,JdMFundraisingRepresemaﬁve.orLeadershipPACSpumf

Nong | |ttt il
N 1 e A I I I O T

gze02312%9%7

'_} -
E 2

2015081

Mailing Address T I I A A I A A I O I A
AR

T 2 A ENFORFEUNEN o NAE

cIry STATE 2P CODE

Relationship: DConnecled Organization D&\fﬁliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

Cus.todimo'lnemrds:ldenﬁlybyname,address(pmmnmef-opﬁmal)andposiﬁmofﬂmpersonhposswsionofmmmee
bocks and records.

Full Name |-r|relalsulrelr AN N ORI Y A SN [N U N [N U 5 S S N ot B |
Mailing Address I T TS U TR AN (V0 P A NN OV A A N N s N Ny S Sy | I
| N A N T I A N A (U A Y I T S S o T i
I I TN T S O A U v S Sy I I | I | I | - 1 . L1 |

Titte or Position cry STATE 4P CODE
| I A N (NN AN S NEOV0 JOVE N O N N S S A B IJ Telephone number | 1 1 I'l L | I_I L1 1 ]

3 Treasurer:Listthemmeandaddmss(pmmnber—opﬁmal)afmeneasmerofmemmﬁttee;aMHwnameammm

any designated agent (e.g., assistant treasurer).

Full Name
IJlarlnleS!Fi,'lBIrOI\VInlllLlII|i|lIIIl|||lIIIlIIIJLJ

of Treasurer
Mailing Address |Pp |Bno)|( 57?| 1 N N PO VR O Y TN O VN Y S S N (O o l
| A U NN T YOV S T N N N NN NN U AN A A N O A N S O | I
LekeZurch oy by (60047, -
cITYy STATE ZIP CODE
Tite or Position
|TTeqsvr?rt [ N VRS T A O T O O B B J Telephone number IB‘?Tl |"|84'5| l‘lsg%l |

L -
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Full Name of

i\.;fnglnatm |ThquSIeIMI'$rjowrllllllllIIIIIIlIIIIIIIIIIIIII|
|PplB9x|5?zl|II]IIIIIIIiIlIill!II!IIlI!l

Maiting Address
|!ll|ti||IIllllllllllllllllllllill|
|L?k|ezur|clhl | I T S T T T U O S | l |“'I I IBQOf'TI | '_l L 1 1 J
CITY STATE ZIP CODE
Title or Position
(Assistant Treasurer | |, | |, | , ;| | | Tetephone mumber (037 |- (997, |-16834 |

Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
sataty deposit boxes or maintains funds.

Name of Bank, Depository, etc.
lB?rllklot Almeriqa [ [ N SO NN NN (NN U (N N (N A I S N O NN Y S A N By | 1 I
Mailing Address |790 West MainStreet | |, | | v

|IlllII|Ilf!llll1|lllll'l|||!|Illl]

lLakeZurich, | | | )0 ] fLo eeod? | -, s |

cry STATE Z1P CODE

Name of Bank, Depository, efc.
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ULIE ADAMS NA& K MACCALLUM

SECRETARY SUPERINTENDENT
ART SENATE OFFICE BINLDING
SWITE 232
WASHINGTON, DC 20510-711
PHONE {202) 224-D322

HAniteh States Senate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

s </8/1S

Postmark

USPS FIRST CLASS MAIL

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Pastmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

LSPS £EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS

ups

DHL

Uao o

AIRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ | POSTMARK [ |

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark .
PR_EPARER NN DATE PREPARED i ,Z /j

2/28/2015
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